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My attention having been recently called to this work by one of the 
followers of Louis, who quoted him to refute opinions that I had ad- 
vanced, I sought the work with no little curiosity, and have examined it 
with much care, and I trust with candor ; but of that, others can judge. 
I have selected the first case, as one of the best and clearest-reported 
cases in the whole work, and which was probably placed in front, as 
best reflecting the author’s principles and practice. It is most certainly 
a fair sample of the practice of those who follow Louis‘ and authors of 
that character, so far as I have had an opportunity to see their practice. 

Louis says that “a man aged 23, of medium size, and rather thin,, 
was admitted to the Hospital of La Charité, Sept. 17th, 1824. Had 
been residing at Paris for six months, and during previous four months 
had been occupied in the preparation of warm baths in various parts 
of the city, and always had good nourishment, had not been accustomed 
to excess of drink, had never ceased from his daily occupation. He said 
he had been ill six days. In the beginning, pain in the head ; inclina- 
tion to sleep ; indistinct vision ; sensation as if dazzled; pain in limbs ; 
general feeling of heaviness; very great sensibility to cold, with ex- 
treme heat of skin; urgent thirst ; complete anorexia; diarrhoea. ‘These 
symptoms continued, and the diarrhoea increased, so that during the last 
three days he had from fifteen to twenty dejections in twenty-four hours. 
At this time new symptoms made their appearance; to wit, nausea, 
vomiting, and pains in the epigastrium; very few colic pains; and a 
slight cough commenced on the evening that the patient entered the 
hospital. All these symptoms had been preceded during three days by 
a slight diminution of appetite, and a feeling of general languor, or dul- 
ness. Our patient had kept his bed from the outset, and had taken 
only beef-tea for nourishment, and for drink barley water sweetened with 
honey, with some wine mingled with it. He had taken, also, every 
day, one or two glasses of undiluted wine, and had not perceived any 
exacerbation of his symptoms, of those particularly which related to the 
stomach. 


* «“ Anatomical, pathological and therapeutic researches upon the disease known under the name 
of gastro-enterite, putrid, adynamic, ataxic, or typhoid fever, &¢., compared with the most acute 
diseases. By P.Ch. A. Louis.” “Translated from the original , by i 
M.D. 1836.” 
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“ 18th.—Slight headache, face moderately and uniformly red, without 
any peculiar expression ; buzzing in ears; is dazzled on rising in bed ; 
answers slowly, but correctly given ; memory clear ; somnolency ; bruised 
feeling in limbs. ‘Tongue moist, of a vivid red at the tip, whitish in 
other parts; mouth pasty; anorexia; intense thirst; stricture at epigas- 
trium, increased by pressure, and it is slightly meteorized: No rose- 
colored, lenticular spots on the surface ; pulse regular, active, not full, 
beats 95 times in a minute; skin hot, dry ; coughs but very seldom ; res- 
piration slightly accelerated ; not a little oppression at chest. Orge. 
sir. tartar, three times; flax-seed enema; emollient fomentations over 
epigastrium. Patient had at least twenty dejections during the day, and 
excepting a slight redness of the eyes, dryness of the tongue at its 
tip, and some pain in the iliac fosse, his state at the visit on the morn- 
ing of the 19th, was the same as it was the day previous. Blister 
to legs. 

“ During the night of 19th and 20th, delirium ; loquacity ; patient 
got out of bed, and the straight jacket was applied. 

“© 20th.—F'ace moderately animated, features calm; lips trembling 
slightly ; patient says he is very ill, and refers all his malady to the 
epigastrium, although pressure there does not appear painful ; speaks in- 
coherently ; tongue dry, red ; abdomen meteorized ; pulse at 110; skin 
somewhat hot ; dejections much less numerous than yesterday. Bleeding 
3X. | 

“ During this day no amelioration, alternation of great drowsiness and 
of delirium ; same state of abdomen. On 2Ist, appearance of face calm 
and natural, eyes slightly injected ; drowsiness nearly constant ; tongue 
of a blood-red hue, easily protruded; abdomen a little meteorized ; 
epigastrium sensible to pressure ; some rose-colored, lenticular spots upon 
abdomen ; respiration sufficiently calm. Blood drawn yesterday nearly 
diffluent. Orge. sir. tart. twice ; whey ; flax-seed enema ; emol. foment. 

“ From this time until 27th, the day of death, the state of the patient 
became gradually worse. Nearly all the time there was profound drow- 
siness ; he complained, on the 24th, of his extreme weakness, was de- 
lirious, and on the night of 25th and 26th he ran about the ward, with 
no clothing upon him except his shirt. His features, from the 25th 
presented marks of evident smking ; his eyes were very much injected 
on the 22d; epistaxis on that day, and another more copious on the 
26th. The tongue was always dry and soft, of a pale red ; intense thirst ; 
dejections not very frequent, but involuntary, as was the urine. The ab- 
domen remained meteorized to a moderate degree, was sensible to pres- 
sure, and covered with lenticular spots on 24th. The pulse at 84 on 
25th and 26th, was always small and feeble ; some heat of skin; respi- 
ration calm or slightly accelerated ; respiratory murmur was free from any 
rales in front, and at the sides of the chest; the blisters bled very co- 
pously, especially on the 26th. , 

“ 27th.—A short time after the visit, our patient was placed upon the 
close stool, where he passed a pultaceous, brownish matter, of extreme 
foetor ; his tongue was perfectly clean; respiration a little blowing, and 
a quarter of an hour afterwards he expired. ‘The drinks first made use 
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of were continued until 24th, and on 25th were prescribed two quarts 
of a cold infusion of cinchona, one quart of lemonade, and a given po- 
tion with twenty grains of sulphate of quinine.” | 

I will here pass over about three pages, showing the appearances 
after death, and take Louis’s remarks upon them, viz. :—‘ There was, 
we shall see, a perfect harmony between the symptoms and _ the lesions 
to which they could be referred ; for if the one were grave, the others 
were not less so. The patient, when he fell sick, had been at Paris for 
six months, and had been engaged during four in a very fatiguing em- 
ployment. He experienced, during the first three days, uneasiness, with 
a feeling of lassitude ; slight diminution of the appetite; afterwards head- 
ache, pain in his limbs, obscure vision, with sensation as if eyes were 
dazzled ; somnolency ; diarrhoea ; complete loss of appetite. These 
symptoms continued. The diarrhoea became more severe; and a short 
time after their appearance, pains in the epigastrium supervened with 
nausea, and vomiting, but this latter symptom very soon disappeared. 
The weakness soon became considerable ; delirium more or less -violent, 
alternating with somnolency, manifested itself on the twelfth day of the 
affection, and on the twentieth the patient died without a struggle. 
At the opening of the body, there was found a somewhat vivid injec- 
tion of the pia mater, and of the medullary substance of the brain ; also 
a slight infiltration of the edges of the glottis; an evident softening of 
the liver, and a still greater one of the spleen; traces of inflammation 
of the gall-bladder ; a mamelonated state of the mucous membrane 
of the stomach. There was also a softening of the mucous membrane 
of a portion of the large intestine ; this softening was not to the same 
degree throughout its whole extent. ‘There was, besides, a much greater 
softening of the small intestine. Especially was there an important 
alteration in the elliptical patches of the ileum; and upon this point it 
will be necessary to speak more fully. All these patches were more or 
less thickened ; some, which were farthest from the large intestine, were 
white, not ulcerated; the others were more or less red, had ulcers upon 
them, that varied in depth, so that according as it was nearer the cecum 
the ulceration. was larger and deeper. The largest of all, the last, near 
the ilio-cecal valve, occupied the whole circumference of the intestine ; 
and the muscular membrane was laid bare by it, to almost the whole 
of its extent. From this it seems natural to conclude, that the patches 
that were nearest the cecum were the first to be affected, that the infam- 
mation gradually arrived at the others; and finally, the three patches 
which were not ulcerated, were pale, thickened, and had nothing except 
this thickening in common with the others. The state of the mesenteric 
glands tends to confirm this opinion, the glands being more voluminous 
near the cecum, than anywhere else, and having no purulent spots 
save in this vicinity. And as the lesion of elliptical patches of the ileum 
was the gravest, the most important of all those found in the intestinal 
tube, it seems natural to allow -it commenced before any of the others, 
and that to it should be referred the first symptoms of the affection,, 
consequently the diarrhoea; so that although this symptom was rather 
severe at first, it must be attributed exclusively to the state of the small 
intestine, at that time. 
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“‘ Another fact, of which the importance will be better appreciated 

hereafter, but which it is proper to mention at this time, is this, namely, 
the cellular membrane of the patches had undergone an alteration analo- 
gous to that of the mucous membrane ; and where the mucous membrane 
was thickened and yet of a whitish color, the cellular was of the same 
color, and proportionably as thick, so that it is impossible rigorously to 
demonstrate whether these two tissues, the cellular membrane and the 
crypts, were attacked in succession or simultaneously. The patient 
having had no symptom which could be referred to the liver, it was im- 
pone to foresee the lesion of the gall-bladder, a lesion which is quite 
rare, as we shall hereafter see, and evidently of an inflammatory nature, 
although the mucous membrane of the bladder was changed in color 
merely. It is probable, moreover, that like most of the alterations, ex- 
cept those of the ileum, this took place only a short period before death, 
which also explains the absence of the symptoms to which I alluded. 
_ “There can be no doubt that the cedema of the glottis commenced 
at a period still less remote, and its latent state shows better than any 
other lesion how many disorders may commence during the last moments 
of life, without being announced by any peculiar symptoms; for if we 
suppose the whistling, which I noticed, was owing to the cedema, we 
cannot, upon so slight an indication, assert positively that this sound was 
thus produced. Nevertheless, it is probable that the absence of long 
struggle previous to death, was due to the state of the glottis, which 
must have caused a speedy suffocation of the patient. 

“T shall refer at some future time to the state of the stomach and 
brain ; I will observe in this place that the alteration of the former was 
slight, although the gastric symptoms were severe ; and in order that we 
may be able to suppose them to have been dependent upon the mucous 
membrane, from the moment they began, their origin must have been 
after that of the disease; now, such was the fact; probably, therefore, 
the stomach was not affected at the beginning of the fever.” 

It here appears, that on the 17th this patient was admitted into the 
Hospital, with “complete anorexia, diarrhoea,” &c., and had been con- 
fined to his bed six days. During the last three days, the diarrhoea had 
increased to twenty dejections in twenty-four hours ; nausea, and vomit- 
ing, and pain in the stomach, had become troublesome. It also appears 
that three days of slight indisposition had preceded these six, making the | 
17th the ninth day of illness. 

Now mark the treatment! Of the first three days, nothing is said 
(though we should like to know), but during the six days previous to 
his entering the Hospital, he had taken only beef tea for nourishment ; 
and for drink, barley water, sweetened with honey, with some wine 
mingled with it. He had taken, also, every day, one or two glasses of 
undiluted wine, and (what is very remarkable) had not perceived any 
_ © exacerbation” (though growing worse all the time) of his symptoms, 

particularly those which related to the stomach. At first he felt only 
general languor and debility, and loss of appetite; then followed nausea, 
vomiting, and pain in the stomach ; growing worse every day, but na 
exacerbation of symptoms.” Instead of simple ice-water, which the 
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stomach called for, and which would probably have cured the man, in 
half of the nine days, provided he had taken nothing else; beef-tea, 
honey, barley water, and wine both diluted and in full strength, were 
forced into the poor stomach, though it continually revolted, and cried 
out with paen. Notwithstanding this rebellion of the stomach and in- 
crease of diarrhoea, this regimen was continued till the 24th, seven days 
from his admission, and on the 25th, two quarts of cold infusion of cin- 
chona, one quart of lemonade, with twenty grains of sulphate of quinine, 
in a gum potion (probably one quart more), were given daily till he died. 
Now, what is most remarkable, this man lived till the 27th, ten whole 
days and nights under this treatment, and twenty days from the first 
attack ; and then died by suffocation from inflammation of the glottis. 
According to Louis, the primary disease here was in the ileum, the seat, 
as I understand him, of all fevers, and that all the other local diseases 
found on dissection took place shortly before death. In summing up 
the case, Louis very coolly says “ that there was, as we shall see, a per- 
fect harmony between the symptoms and the lesions to which they re- 
ferred, for if the one were grave, the others were not less so.” We 
agree to all this, and go a little further, and say that we see a perfect 
harmony between the treatment and these grave symptoms, for “ if one 
were grave, the others were not less so.” ‘Thea food or nourishment 
of any kind could not possibly be digested, and must putrefy and act as 
a violent poison to the system; and shortly before death, on the 27th, 
Louis says, “there was an evacuation of a pultaceous, brownish matter, 
of extreme fetor,” consisting, of course, of food in a putrefied state. 
The more fully to demonstrate that Louis’s principles are entirely 
wrong, and his practice dangerous, if not empirical, I will put in as evi- 
dence, an essay on typhus fever, by Nathan Smith, M.D., late - Profes- 
sor of Theory and Practice of Surgery in Yale College, published by E. 
Bliss & E. White, 123 Broadway, N. Y. In this work Dr. Smith has 
advanced no fanciful theories, nothing but simple, practical facts—facts 
which can be tested by all. He here takes as decided a stand as Louis, 
that there is but one fever, which has led some late writers to suppose 
that they both agreed in principle, while they are as far apart as the 
poles. Smith calls the fever he treats of, a typhus, which, he says, in all 
cases depends upon a specific cause, and that cause, contagion ; that in 
no instance does it depend upon local inflammation for its cause or con- 
tinuance. He admits that local inflammation may and does sometimes 
attend that fever, and may increase it for the time being, but he distinctly 
says, that the inflammation should in all cases be removed as soon as 
possible ; and that after the inflammation is removed, the fever continues 
to its natural termination, like other contagious diseases. Louis, on the 
other hand, locates his disease in the ileum and immediate vicinity. Of 
the cause of the inflammation, he says “ he is entirely ignorant,” and 
which his treatment too plainly indicates. Dr. Smith says that typhus 
is not an every-day disease, that he has known it absent from places 
twenty years in succession, and he evidently considers the disease treated 
of by Louis, as nothing but the acute disorders of the digestive organs of 
¢ Hall on Diagnosis,” and inflammation from cold, which often attacks, 
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sometimes every year, those whose digestive organs are deranged from 
improper food, drink, &c., and should be treated as such, not as a dis- 
tinct fever. Another point is, that Smith’s typhus cannot be arrested, 
in its progress, after it has once commenced—that all remedies used 
with a view to “cut off” or “prevent the fever from settling,” as 
some call it, are dangerous—that no violent remedies should be used, 
unless to remove local inflammation, and that no individual is ever liable 
to a second attack. All these positions are, I think, fully justified by the 
following extracts :—‘* There is a marked point of analogy between ty- 
phus and the common contagious maladies, which is, that it rarely affects 
the same individual twice. ‘Those, however, who do not consider it a dis- 
tinct disease, but only a state of fever, will probably differ from me in opi- 
nion on this point. For itis evident, that if we make the name of the disease 
depend on the presence of one or two symptoms, or on that indefinite 
thing or state called debility, we shall be liable to misname it; and that 
this is actually done, and in very many instances, there can be no doubt. 
Indeed, within the last year, | have been consulted in several cases 
of disordered secretions of the digestive organs, which were called low 
nervous or low typhus fever, merely on account of the presence of a 
furred tongue, loss of appetite, and some degree of thirst. Several of 
these patients told me, that they had had one of these “low fevers” every 
year, for several years in succession. It is obvious that those physicians 
who have such vague and indefinite notions of fever, as to call a stomach 
affection, typhus, would be equally liable to call other febrile complaints 
by the same name, and may imagine they detect its existence in the 
same individual many times. My own personal experience is strongly 
in favor of the opinion I have advanced of the non-liability of the same 
individual to a second attack of typhus ; for during the twenty-five years 
since | first attended patients in this disease, and in that time I have 
visited many hundreds, and have witnessed its prevalence several times 
in the same village, I have never known nor heard of its recurrence in 
the same person.”—See paves 16 and 17. 

Pages 18 and 19. ‘‘Some late writers have described a fever begin- 
ning inflammatory, and ending typhus, and vice versa. Upon this point 
I would observe, that in many, if not all, acute diseases, there is.a marked 
difference in appearance between the rise and decline of the same disease, 
whether it terminates in death or recovery, and generally the early part 
of all febrile affections is attended with more symptoms of inflammation 
than the latter. This is undoubtedly the case with typhus ; but such 
difference of symptoms in its different stages, should not induce us to 
give the disease different names. 

“ As I consider typhus fever as arising from a specific cause, if it begins 
typhus, or arises from such specific cause, | believe it to continue typhus 
through its whole course. Variation, in severity or mildness, can make 
no specific difference in the disease.” 

And on page 21,he says, “ from the view of this subject above 
taken, and the facts there stated, | consider typhus fever a disease sus 
generis, arising from a. specific cause, and that cause contagion, and 
seldom affecting the same person more than once. The diseases with 


We 
| 
3 
* 
re 
ry 
= 
: - ~ = 


Review of M. Louis’s Work on Typhoid Fever. 215 


which it is liable to be confounded, and for which it is often mistaken, 
are pure unmixed catarrhal fever, the acute stomach complaints above 
referred to, and those bilious affections which take place in the latter 
part of summer, and the commencement of autumn. 1 have seen many 
cases of all these affections which have been considered and treated as 
typhus, by those who consider it as a mere state of fever, and not as a 
distinct disease dependent on a specific cause. It will be observed that 
simple inflammatory fever is not mentioned as one of the diseases with 
which it may be confounded. The reason is, that no such disease has 
ever fallen under my observation. | 

_ Although I have practised physic and surgery for thirty-five years 
pretty extensively in all the New England States, except Rhode Island, 
and have lived in New Hampshire, Vermont, Connecticut and Maine, I 
have never witnessed a single case of continued fever, except typhus, 
which was not either the effect of contagion, as the smallpox, measles, 
&c., or evidently connected with local inflammation and dependent upon 
it. I do not mean to assert that typhus is never connected with local 
inflammation ; indeed, I know that the reverse of this has been the 
opinion of some men of great observation, and that there are many phe- 
nomena, which serve to corroborate it; but. if so, it differs essentially 
from that kind of sympathetic fever, attendant on phlegmonic inflammation, 
and on attentive examination this difference will be sufficiently obvious.” 

These extracts show pretty conclusively that Dr. Smith considers that 
a large part of the febrile diseases, treated as idiopathic fever, depend 
upon local inflammation of the mucous membrane of some part of the ali- 
mentary canal; that typhus fever is a rare disease—that is, not to be 
met with every year in the same neighborhood. Whether Louis’s work 
contains any cases of what Dr. Smith calls typhus, it is impossible to 
tell, as his treatment was such, as would modify and materially change 
the disease, whatever it might have been. 

From the extracts of both Louis and Smijh, the following conclusion 
forces itself upon the mind, viz., that most, if not all, the appegrances 
in Louis’s case, after death, were a necessary consequence of the treat- 
ment. The patient must have taken as much as thirteen gallons, in 
thirteen days, of beef-tea, barley-water, honey and wine} for it must be 
presumed that he took as much, at least, as he did of the infusion of 
bark, lemonade, gum potion and quinine. Now what quadruped is there 
whose stomach could resist such a mass, when there was no secretion 
of gastric juice to digest it? They know enough not to eat when sick, 
but man does not! If no food is taken, till there is gastric juice to di- 
vest it, it is seldom that physic is necessary, and the loss of strength and 
flesh is small in comparison to what it is when nourishment is taken, as 
physic must follow or diarrhuwea take place, and the loss in consequence 
is much greater. Each individual can test for himself the truth of Louis’s 
or Smith’s principles, by giving nature time and opportunity to cure, by 
total abstinence from food and in most cases from medicine. Smith’s 
typhus will go on quietly and gently about two weeks, while the typhoid 
will disappear in two, three or four days ; that is, presuming both to be 
mild cases and taken early—for I have never known violent cases of the 
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typhoid to last more than six or seven days, unless a relapse was brought 
on by taking some nourishment before the stomach was prepared for it. 

The diarrhoea being a critical discharge, should be let alone—at 
least till the fever is gone, and then I have found one twelfth of a grain 
of corrosive sublimate, once in eight hours, in one drachm of water, the 
best. One dose is often all that is necessary should it produce a little 
nausea ; if not, a second, or even a third, will sometimes be required to 
change the action, when the stomach will immediately call for food. To 
get a proper effect from this, the pulse should be perfectly soft and the 
mouth moist before it is given. In typhoid, all headache can be removed 
by the cold affusion applied till re-action is complete, and it will not re- 
turn unless the stomach is irritated by either food or medicine. In some 
protracted or badly-managed cases, the inflammation of the mucous mem- 
brane seems to have taken on a morbid or erysipelatous character ; to 
change which, I have found the following the best. Spts. turpentine, 
bal. cop., 44 3 1j.; solution gum Arabic, 3 ij.; of which a one-drachm 
dose is to be taken in four or six hours, for one, two or three days till 
the secretions show a change. In typhus, the headache and delirium are 
a part of the disease ; it may be mitigated, but not cured. 


SKETCHES OF EMINENT LIVING PHYSICIANS.—NO. III. 
[Communicated for the Boston Medical and Surgical Journal.]} 


NATHANIEL CHAPMAN, M.D. 


‘¢ A wise physician, skilled to heal, 
Is more than armies to the public weal.”—Homer. 
‘¢ Mind is the god-like attribute of man, 
Even as the prophet in the arid wild 
Smote the dull rock, which gave its waters forth, 
Till awe-struck Israel gazed upon the sight ; 
Thus by high reason waked, the mind instinct 
Pours its rich, sparkling streams upon the earth, 
And the world looks with a rapt wonder on.” 


Ovr country is fertile with examples of genius and industry, wending 
their way upward to honor and renown. Like the inexhaustible soil of 
our western wilds, society produces an ever-increasing harvest of mind, 
laden with the rich fruit of originality and vigorous thought. No young 
man can contemplate the characters of the many distinguished men who 
have enrolled their names upon the few but brilliant pages of Ameri- 
can history, without feeling that he has but to put forth his hand and 
pluck the laurels to entwine his brow. In the language of the distin- 
guished subject of the following memoir, “ every man in this country 
either makes or mars his fortune.”’ 

“Nathaniel Chapman was born in Virginia, a few miles from Alexan- 
dria, on the 29th of May, 1780. His family was of that class in which 
the right nobility of our country is founded—the independent agricul- 
turists, who are aware that a good education is the only true basis of 
legitimate renown. Having enjoyed suitable preliminary advantages 
liberally furnished him in this spirit, young Chapman, in 1797, when 
17 years of age, came to Philadelphia, and became a private pupil of 
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Dr. Benjamin Rush. We are not at this time in possession of any 
illustrative anecdotes of uncommon devotion to study, during the three 
ag in which he remained with this distinguished physician and teacher. 

e can, however, very fairly presume, that the opportunities for im- 
provement which were furnished in the fever of 1792, and in the lectures 
and practice of his preceptor, were not lost on a youth of such quick per- 
ceptions as young Chapman. We believe, indeed, that he soon became 
one of the many enthusiastic supporters of the hypothesis of Dr. Rush, 
not the least evidence of whose mental powers was evinced in the zeal 
pi: which he knew how to inspire his young friends and pupils, in his 
avor.” | 

After graduating, in the year 1800, Dr. Chapman left his native 
shores to visit the old world, and finish (as was the custom of the day) 
his medical education there. Four years were spent chiefly in the 
cities of London and Edinburgh. A short time was spent in visiting 
the Continent. Endowed with keen perception, and an active imagination, 
with a sanguine temperament, he was well calculated to enjoy the plea- 
sures and novelties presented by foreign customs and manners; and con- 
sequently, we find him, even at this day, relating, with much spirit and 
gusto, numerous anecdotes and incidents, in which not unfrequently him- 
self with other young American frieads bore a conspicuous part. 

Having returned to the United States, he selected Philadelphia for his 
place of residence. ‘To his ardent temperament, this presented the best 
field for a full display of his talents; and his motto seems to have been, 
“aut Cesar, aut nihil.” Here, now verging to the sere and yellow leaf 
of a long and brilliant career, still flourished his great preceptor; here 
were Wistar, and Barton, and Kuhn, and many others whose labors had 
made Philadelphia the centre of medical fame ; and here, in the midst of 
the great names of his day and others who had passed from the scene of 
action, he resolved to ‘do or die.” 

“To the timidly cautious,” in the language of another, “such a step 
must have seemed to partake more of youthful rashness, than of mature 
reflection ; and we can conceive of many a prediction of failure, and 
many a cynical comment on. his presumption, uttered by those who can 
see no safety out of the beaten track—no success not promised by con- 
firmed precedent. But Dr. Chapman felt his powers ; and although he 
chose for a season to blend, and at times conceal them, with a sprightli- 
ness almost amounting to levity of manner, he was never an idle or 
uninterested observer of events. If he became intimate with Dennie of 
the Port-Folio, and others of the club who used to contribute to that 
work, at least in excellent intentions and amusing discussions over good 
suppers, it was on his part from a natural, and, we may say, laudable 
fondness for ornamental literature, not less than for tasteful conviviality. 
His undertaking to select and arrange a choice collection of speeches 
of the most distinguished English parliamentary and forensic orators, 
was no doubt suggested by some of those good fellows and literary asso- 
ciates. From whatever cause begun, the task was well executed, and 
afforded, in the prefatory notices and explanations, deci ied evidences of 
both taste and judgment.” 
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This, in fact, seems to be a natural attribute of his mind ; his writings 
and lectures prove him to be a good belles-lettres and classical scholar. 

Previous to 1813, Dr. Chapman had assisted his friend Prof. James 
in his lectures on obstetrics, in the University of Pennsylvania ; and on 
the death of Dr. Rush, in August of this year, he was elected to the 
chair of Materia Medica. This chair had been filled by the eloquent 
and distinguished Barton, and we may well suppose that Dr. C. found 
a fine field for the display of all his varied talents as a speaker and 
teacher. About this time he published, as a text-book for his class, his 
well-known work on therapeutics, in which he advocated his peculiar 
views, which may, perhaps, be designated as pure solidism. The inge- 
nuity with which he arrayed his arguments, his polished diction and 
classical periods, made this at once, like the writings of Dr. Rush, very 
attractive tothe young student and practitioner. Three years after this, 
at the death of Dr. Barton, who had filled the chair of Practice of Medi- 
cine, Institutes and Clinical Medicine, since the death of Dr. Rush, Dr. 
Chapman was transferred to this chair, which he continues to fill to the 
present time. Following in the footsteps of such men, it must have re- 
quired talents of the highest order to fill with credit the places which they 
had filled. 

In analyzing the peculiarities of distinguished orators of different pe- 
riods, or of the same period, it is amusing to observe how entirely differ- 
ent they are one from another. Demosthenes and Cicero—Burke—Pitt, 
Fox and Sheridan—Patrick Henry—Clay, Webster and Calhoun—no 
two alike, yet all great. Occasionally we we find one, who having 
studied and imitated the manner of another, appears much like his origi- 
nal at the outset—but very soon, if he succeed at all, he forms a “ man- 
ner of his own.” Copying others, like borrowed capital at the begin- 
ning of a mercantile life. cannot continue long, but must give place to 
original capital, inherent in the constitution of the man. We have the 
highest authority (Quintilian) for the fact (different from a poet) that an 
provided he have energy, can’ by close application and study be 
made. 

Dr. C. is an instance of good success in this respect, in spite of an 
impediment which would have deterred most men from the attempt. 
The loss of a portion of the palate, in early life, produces that peculiar 
and unpleasant sound, or want of proper nasal sound, termed “ speak- 
ing through the nose” ; and yet, by careful study and close attention to. 
his voice, he has succeeded in making the hearer forget the defect, and 
in fact, after a short time, consider it almost in the light of an embellish- | 
ment—at least, it gives character to his manner of speaking, and with » 
other peculiarities makes him highly original and attractive as a teacher. 
A witticism, pun or bon mot, assumes a peculiarity all his own, when 
pronounced by his inimitable voice. : 

His apt quotations from the whole field of ancient and modern polite 
literature, with his sparkling wit and happy inuendo, make it always a 
treat to listen either to his lectures or conversation. A peculiar oscilla- 
tion of the brows, with a slight jerking upwards of the corners of the 
mouth, are, the usual indications of a jeu d’esprit. His bon mots, with 
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those of his old friend, Judge Hopkinson (now, alas! no more), are per- 
haps as generally retailed over the United States, among both the people 
t: the profession, as are those of Abernethy and Johnson in Great 
ritain. 
_ Who, among the thousands that have sat at the feet of this Gamaliel 
in medicine, but can recollect the innumerable classical allusions and quo- 
tations in which his introductories, valedictories and ordinary lectures, 
whether clinical or not, abound? The fable of the voyage of the 
Arganauts is annually alluded to and recited. Quotations tenn Horace, 
Virgil, Homer, Akenside (the latter he speaks highly of as the poet and 
physician), Johnson, Pope, &c. &c., are all familiar to those who have 
attended the lectures of Dr. Chapman. The figure of a ship on a 
voyage, the physician for pilot, is often used. The beautiful description 
of a traveller going out in the night and seeing no light, at first, until one 
star after another bursts upon his astonished sight, in illustration of the 
effect of the study of medicine upon the mind of the student, is known 
to all of us. : 
(To be continued.) 


RENAL CALCULUS—PASSAGE THROUGH THE URETER, ASSISTED BY 
THE USE OF ETHER. 


{Communicated for the Boston Medical and Surgical Journal.] 


THE patient was a man somewhat advanced in life, of a gross but tem- 
perate habit, accustomed to a large amount of exercise in the open air, 
and free from dyspeptic, and in fact from any kind of ailments. ‘He said, 
however, that he had been subject to attacks of gravel, and that his urine 
was usually turbid, and deposited a red sediment. 

After riding some hours in a jolting wagon, he was seized with violent 
pain, principally in the left iliac region, which became somewhat tender, 
but extending from the small of the back in the left side, along the ileum 
towards the groin. This had lasted for several hours when | saw him. 
There was slight nausea, and frequent desire to void the urine, which, 
by his account, was small in quantity, and free from blood. The pulse 
was 76, and there was no fever. He took an ounce of phosphate of soda ; 
and by a large enema of warm water, and the application of fomentations 
and poultices, the pain abated, and he passed a comfortable night. 

‘The next morning I found him sitting up, with slight pain over the 
left kidney. The urine had been passed in moderate quantity, and de- 
posited an abundant lateritious sediment. He was directed to drink freely 
of flaxseed tea, with carbonate of soda in solution. An hour after, he 
was suddenly seized anew with the most excruciating pain, attended with 
violent’ paroxysms of retching. Sixty drops of laudanum were given; 
and as the distress continued, [ determined to “ etherize” him, with the 
view, at once, of relieving his anguish, and of facilitating the passage of the 
calculus into the bladder. The first inspirations caused ineffectual efforts 
to vomit ; which having been checked by a copious draught of warm | 
water, [ again applied the sponge until he became completely insensible. 
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After remaining in this state a few minutes, he awoke, free from pain, of 
which he has since had no return. 

Within a few hours he passed a considerable quantity of urine, of light 
color and free from sediment; and in it I found a very small, irregularly 
shaped concretion, which proved, on analysis, to be composed almost en- 
tirely of lithic acid. Its weight was only 0.16 of a grain. The next 
day he was in his usual health, and able to pursue his business. 


Wm. P. Dexter. 
Brookline, March 28, 1849. 


EXTERNAL APPLICATION OF CHLOROFORM. 
To the Editor of the Boston Medical and Surgical Journal. 


Srr,—I do not remember having seen reports of the external application 
of chloroform. 'This mode of application may, however, be of more fre- 
quent occurrence than I have supposed, judging from what I have seen, 
or rather from what I have not seen. Should this be too common-place 
or unworthy attention, you will please decline its notice. 

The application externally of this powerful anesthetic agent has given 
me very much satisfaction. The few following cases will show your read- 
ers its happy effects in my hands. 7 

Case {.—I was summoned hastily to see a daughter of Mrs. P., about 
12 years old, who had fallen while at play, and it was feared had broken 
her arm. I found the girl almost frantic, complaining bitterly of her arm, 
and not allowing any one to touch it. My first intent was to quiet her by the 
administration of chlordform, and while under its influence examine the 
arm. Accordingly | prepared a handkerchief with a small quantity ; 
but from her restive disposition, I failed entirely in its administration. It 
occurred to me that an application to the arm might be of service. With 
a little persuasion I induced her to let me “ bathe” her arm with what | 
had upon the handkerchief (perhaps 3). Not two minutes elapsed be- 
fore she said her arm felt as well as ever. On examination—which was 
allowed without the least sign of pain—no fracture or dislocation was 
found. She soon fell into a quiet sleep, from exhaustion or otherwise, 
ahd in two hours was as able and willing to romp and play as ever. 

Case II.—Mrs. W. called me in to “do something ” for her leg. It 
was very painful, and had been so for twenty-four hours. She had ex- 
hausted all the domestic remedies and quack nostrums to no good purpose. 
I found her sitting in a chair, with. the pained leg in another. From the 
knee to the foot (the seat of the pain) there was an unusual heat, some 
swelling and tenderness. I doubled a piece of cotton cloth, Jaid it upon 
the affected part, and saturated it with chloroform. One minute had not 
passed before it was much easier, and not five before it was perfectly 
easy. I left her a vial containing %ss. to apply in the same manner if 
the pain returned. The next morning Mrs. W. was about the house as 
usual, having had no occasion for a second application. 

Case III.—Mrs. H., about 60 years of age, had “ turned” her ankle 
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—was inextreme agony. Applied perhaps 3 j.—ij. of chloroform to the 
painful part, which produced almost instant relief. 

Case IV.—Louisa P. had fallen down stairs and bruised the back of 
her head, thirty-six hours previous to calling for my assistance. Had been 
in severe pain from the first—slept but little. After a thorough applica- 
tion, the pain subsided ; she soon fell asleep, and awoke as cheerful and 
well as ever. | 

Case V.—Mr. B. fell and fractured the lower third of the ulna of the 
left arm, two or three hours previous to my attendance. Chloroform was 
applied externally, which allowed me to reduce and dress the fracture 
with but little or no pain. , 

[ mention these few cases as fair specimens of some twenty or thirty 
applications of this invaluable remedy externally, which 1 am happy to 
say terminated very desirably. 

An allowance may be very reasonably made for the first case—being 
a child, and somewhat frightened withal. No so with the others, who 
are adults. Mrs. W. (Case II.) is a lady of uncommon fortitude. 

Yours, &c. A. P. Kine. 

Apponaug, R. [., March 29, 1849. 


THE LATE DR. WM. A. CLENDINNEN. 
(Communicated for the Boston Medical and Surgical Journal.) 


Diep, at New Orleans, Dec. 23d, 1848, of the prevailing epidemic, 
cholera, William A. Clendinnen, formerly of Baltimore, in the 30th year 
of his age. 

We are induced more particularly to notice the death of Dr. Clendin- 
nen by the professional position he had established for himself both in 
the city of his nativity and that of his adoption, as well as among those 
with whom he was brought into contact while abroad, and by the cir- 
cumstances attending his fatal illness. 

A native of Baltimore, where he was always esteemed for his kindly 
nature and cultivated intellect, of an ardent, enthusiastic temperament, 
active, energetic and laborious, he graduated, in the University of Mary- 
land, in 1840, in his 21st year, and immediately entered upon the active 
duties of his profession. His career was eminently successful, until, in 
1845, he determined to take advantage of an European tour, and to ad- 
vance his knowledge of his profession, devotion to which was one of his 
strongest characteristics. 

During his residence abroad, he neglected no opportunity, shrank from 
no labor, but with too much zeal sacrificed his health, already delicate, 
to the one chief object of his pursuit. Under the effects of this he was 
still laboring on his return to the United States, in the latter part of 1847, 
when, after a visit to his family and friends, he finally settled in New 
Orleans in the fall of 1848. It was not long ere the warning note of 
the approach of cholera to our shores was sounded in our seaport towns, 
and the hospitals of New Orleans were soon filled with the sufferers. 
To its study and observation, Dr. Clendinnen devoted himself assiduously 
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and constantly, and although suffering for some days with the premoni- 
tory symptoms, he passed the night of the 2lst of December at the bed- 
side of a patient, and was engaged at the Charity Hospital the greater 
part of the 22d. On his return home, he was seized with the graver 
symptoms, and despite the best professional assistance, sank under the 
attack on the morning of the 23d. 

Devoted, conscientious and self-sacrificing in the discharge of his duties, 
his death is the strongest commentary upon the rule he had adopted and 
ever pursued: “ Whatever of peril arises, the enemy must be calmly 
met. I must perform my duty to those who confide themselves to my 
care.” 

Thus in the midst of life, with a mind richly stored with professional 
knowledge and a heart filled with tenderness to his kind, of manners and . 
address courteous and winning, and calculated by early education and 
later cultivation to command and secure esteem and respect, he fell a 
victim, lamented by many friends, to the ardor and zeal, in profes- 
sional pursuits, which from his earliest entrance upon his manly 
career had so strongly marked him: adding another to the many martyrs 
who, in different epidemics, have sunk beneath the weight of their pro- 
fessional labors. ‘To science he devoted his health and his life, and in 
the prosecution of it he has gone down to his early grave; leaving to 
those who knew and loved him the blessings of his memory and his 
example. 


Baltimore, March, 1849. 


MORBID SENSIBILITY OF THE EYES FROM DECAYED TEETH. 


Dr. Hays, ata meeting of the Philadelphia College, remarked that he 
had seen, within a few years, some curious cases of exalted sensibility 
of the retina, from a cause which he believes has not been suspected of 
such an effect, viz., irritation of the dental branch of the fifth pair of 
nerves. These cases much interested him, and if the College had no- 
thing better to occupy their attention, he would present a verbal sketch 
of them; he had not prepared any written history of the cases, having 
no previous intention of submitting them at this meeting. 

The first case occurred in a gentleman, the Cashier of a bank in North 
Carolina. At the great fire in Wilmington, he had suffered considerable 
fatigue and exposure in endeavoring to save the books and papers of the 
bank, and had, subsequently, severely tried his eyes in arranging the 
documents which were rescued from the flames. He soon experienced 
great intolerance of light. For this he was treated by the physicians 
in his vicinity, but with only temporary relief. He subsequently visited 
Virginia, and Raleigh, North Carolina, for medical advice ; but from none 
of the remedies or plans of treatment employed in his case, did he ex- 
perience the slightest permanent benefit ; on the contrary, the intolerance 
of light increased to such a degree as to render exposure to light perfect 
torture. Dr. Hays was written to. Believing the case to be one for 
which it was not possible to prescribe judiciously until he was enabled 
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to make a thorough examination of it, he requested that the gentleman 
should be brought on to Philadelphia ; but his friends, in reply, suggested 
that this would scarcely be possible, in consequence of the excessive 
photophobia under which the patient labored, rendering the slightest de- 
gree of light intolerable. Dr. Hays suggested that the eyes should be 
entirely defended from the access of light by covering them with a mask 
of wadded silk. This suggested was adopted. When the gentleman 
reached the city, Dr. H. found him laboring under the most aggravated 
degree of photophobia. In a room so perfectly dark that the doctor was 
unable to see any object whatever, to the patient, the light reflected from 
his own hands was intolerable, and that from his shirt bosom caused so 
much suffering that he was obliged to keep the latter constantly covered. 
The colored nurse, whom he had brought on to attend upon him, hap- 
pening to enter the darkened room, the light from a white apron she 
wore produced so much suffering to the patient, that he flew into a vio- 
lent passion at the poor creature, and threatened punishment should she 
ever enter his presence again similarly attired. So exalted was the sen- 
sibility of the retina, that in the darkened room, where Dr. H. could not 
see his hand held up before him, the patient was able to distinguish the 
objects around him, even the figures in the carpet. He was, at length, 
persuaded to submit to an examination of his eyes, which he bore with 
great fortitude. Dr. Hays found scarcely a trace of inflammation of the 
eyes or of any other apparent disease. ‘The stomach of the patient was 
somewhat deranged. This being remedied without relief to the photophobia, 
the Dr. was induced to seek for some other source of irritation, and, after 
reflection, he was induced to suspect that the teeth, several of which 
were defective, but not painful, might be the source of the evil. At his 
suggestion a couple were extracted, but without causing any diminution 
of the intolerance of light. After some eight or ten days, Dr. H. exam- 
ined the patient’s mouth himself, and upon striking one of the lateral upper 
incisors nearest to the eye most affected, with a key, the patient winced 
as from pain, and stated that he had often experienced a disagreeable 
sensation to proceed from that tooth. The tooth was extracted; with 
the loss of the tooth a most disagreeable gnawing or pinching sensation at 
the back of the eye, which had. previously tormented him, ceased. At 
the root of the tooth there was found a large abscess, while the perioste- 
um of the alveola was thickened. From this time the morbid sensibility 
of the eyes rapidly diminished, ‘and the patient was soon after sufficiently 
recovered to return home and resume his duties as Cashier of the Bank. 
When Dr. Hays last heard from him, which was last summer, after an 
interval of nearly six years, he was perfectly well, having had no return 
of the photophobia. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
BOSTON, APRIL 18, 1849. 


Prof. Hayward’s Resignation.—Geo. Hayward, M.D., Professor of 
Surgery in Harvard University, who has long been identified with the 
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Medical School, and with the Mass. General Hospital, has resigned his 
professorship. The correspondence, which gives certainty to this an- 
nouncement, is copied below. It is honorable to the parties—showing, as 
it does, to an eminent degree, feelings of mutual kindness, respect and 
friendship. In the meridian of oe life and distinguished 
surgical reputation, Dr. Hayward relinquishes a position of commanding 
influence, willing that others should have an of sna to rise by their 
efforts, and carry on the great labor of surgical instructiqn. Those who 
have been educated under his watchful eye, will cherish a remembrance 
of Dr. Hayward’s indefatigable exertions to teach them the true principles 
of operative surgery ; and the great public at large is indebted to him, in 
connection with his associates, far beyond its conception, for the vigilance 
and care with which these teachers have prepared a multitude of adroit, 
skilful operators, now scattered over the country, in whose hands are liable 
to be entrusted the lives of thousands. May his days, relieved from so large 
a portion of labor and care, pass peacefully on, devoted, as they will still 
be, from habit and principle, to ameliorating the sufferings of humanity, 
to literature and social intercourse. The following are the documents 


alluded to. 


“* Harvard University, Cambridge, March 10th, 1849. 

“My Dear Sir,—I have received your letter, signifying your resigna- 
tion of the Professorship of Surgery in the University. | will lay it before 
- : tae at their next stated meeting, on the last Saturday in 

arch. 

“ Permit me to express my regret, that you should find your engage- 
ments such, as to require you to resign a place, which you have long filled 
with so much honor to yourself and advantage to the public. 

“ Accept the assurance, my dear Sir, of the sincere respect and regard 
of your friend and obedient servant, JakED Sparks. 

“‘ George Hayward, M.D.” 


Boston, March 28, 1849. 

“ Dear Siz,—Your colleagues have learned, with much regret, your de- 
termination to relinquish the office of Professor of Surgery. Had not the 
manner in which this determination was announced satisfied them that 
the attempt would have been useless, they would have desired to per- 
suade you to continue still longer the connection which has so much 
promoted the interests of the School. They are not, however, willing that 
it should cease without an expression, on their part, of the sense they en- 
tertain of the services you have rendered to the School, not only as a most 
acceptable and useful instructer, but also by your zeal for its general inte- 
rests, your efficient influence in the management of its affairs, and your 


cota in contributing to its means of instruction. Hoping that the la- 


bors so long and faithfully performed, and the associations to which they 
led, may be remembered as agreeably by yourself as they are gratefully 
by us, we remain, dear Sir, your friends, 

Wa CHANNING, 

Jacos Bicetow, 

J. W. Wesster, 

Ware, 

J. B. S. Jackson, 

Otiver W. Houmes,” 
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“ At a stated meeting of the President and Fellows of Harvard College, in 
Boston, March 31, 1849. 

“The President laid before the Corporation a communication from Dr. 
Hayward, tesigning his Professorship—whereupon it was 

“ Voted, That in accepting the resignation of Dr. Hayward as Professor 
of Surgery, this Board is deeply sensible of the important services render- 
ed to the University by him, and hold in grateful recollection the success- 
ful exertions and liberal benefactions made by him to raise the character 
and promote the interests of the Medical School. 

“Atrue copy. Attest, James Waxxer, Sec’ry.” 


McLean Asylum for the Insane.—Among the many institutions for alle- 
viating the unhappy condition of the insane, the McLean Asylum, Somer- 
ville, Mass., although not the ancestral one of America, is deservedly 
placed in the highest rank. Age, the wealth it controls for carrying out 
most liberally every scheme of benevolence that may be suggested for 
_ bettering the condition of the patients, and, finally, the character of the 
men who have raised its reputation to a proud eminence, give a special 
interest to the transactions of the Asylum. Dr. Bell has an original method 
of showing his 7 a of the proper method of making up the annual reports 
of these hospitals in bold, yet refined language. ‘‘The novelty of the 
circumstances and results which a few years since gave an interest to the 
annual reports of hospitals for the insane, in a country where they had just 
begun to be introduced, has passed away. The public taste, then experi- 
encing a mixed and questionable gratification from the detail of the wild 
and wonderful, ever easily to be pictured out in glaring colors, from the 
materials at hand in any household of the insane, would now revolt from a 
popular demonstration of what are strictly professional topics. It is then 
the happiest year for an asylum, not coveting the distinction of having the 
interior and private life of its inmates exhibited to the world, however in- 
teresting or exciting may be the developments of the human mind in ruins 
or disorder, when it has the least to say of its annual history of events.” 
Dr. Bell understands the machinery of a mad house, and what is proper 
to make known, and what withhold from the public. At the date of the 
last report, 143 patients were under treatment ; and during 1848, 153 were 
admitted—giving a total of 316. Within the same period, 155 were dis- 
missed, leaving 161 in the Asylum. Recoveries, 82 ; much improved, 14; 
improved, 7; not improved, 25. Deaths, 23. From 1837 to 1848, 1696 
were admitted, 1607 discharged, 184 died, 535 were much improved, and 
884 recovered. | 

Throughout, Dr. Bell’s report is a model one—being concise, clear, and 
free from phantasmagoric exhibitions. : 


Dr. Van Dyke’s Valedictory.—This closing discourse to the graduates of 
the Philadelphia College of Medicine, is in keeping with a series of the 
same admirable lectures, on similar occasions, the present season. Dr. 
Van Dyke holds the chair of Materia Medica and Therapeutics. This 
production shows that he is no drone in the hive of science; on the con- 
trary, with an ardor that never tires, with a buoyant hope, he exhibits a 
chart of duties, and shows how they are to be fulfilled, and the certainty of 
the reward that follows well-doing. 
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Brown’s Praatical Chemistry.—It so happens that a good book, like some 
great men, are overlooked on account of a modest, unpretending exterior. 
‘An introduction to Practical Chemistry, including Analysis, by John 
E. Brown, Demonstrator of Chemistry in King’s College, London,” is a 
point in case. 

Mr. Brown’s plan is to teach the student those processes employed in 
analysis. If there is any thing difficult in the science of chemistry, it is 
the commencement. With this volume before him, the inquirer into na- 
ture’s secrets has in the first chapter, pneumatic chemistry ; second, distilla- 
tion ; third, glass-working ; fourth, experiments with the blow-pipe ; fifth, 
specific gravity ; sixth, heating substances in gases; seventh, alkalimetry 
and acidimetry. In Part II., metals, inorganic acids, organic acids. ‘The 
3d, 4th and Sth parts are rich. Lastly, comes an Appendix that would be 
very popular with most manipulating chemists, were it given in a work by 
itself. Asa whole, those best acquainted with the science of which the 
book treats, will probably concur in opinion, that it has strong claims upon 
those who cultivate chemistry methodically and with a determination to 
comprehend its laws. : 


Wheat Grits. —A synopsis of Dr. Warren’s arguments in favor of cracked 
wheat for obviating one of the maladies peculiar to refined society, viz., 
dyspepsia, which appeared in this Journal several weeks since, has been 
extensively copied into the papers of the day, and diffused over the land. 
It may be that it has turned the attention of flour manufacturers to the 
matter of preparing the grits more econcmically, that all persons suffering 
from indigestion may have it in their power to procure this new remedy. 
Messrs. S. and S. Jackson & Co., No. 22 Long Wharf, have the agency 
for the sale of an excellent article, put up in small packages and boxes. 
Second-hand dealers, grocers, and especially families, will be sure of hav- 
ing the very best kind of prepared wheat, by sending to that store. Phy- 
sicians in the country may confer a favor on their patients by disseminating 
this information. 


Dr. Smilie’s Seton Needle.—Below is a drawing of a seton needle, in- 
vented in 1844 by E. R. Smilie, now extensively used in hospital and 
general surgical practice. 


The following is the original description :—It is like the old instrument 
at the point, but has an eye for carrying the tape towards the point, in- 
stead of being, as usual, at the stump extremity. It has a handle, by 
which the lancet-shaped blade is forced through the skin—and the thread 
being taken hold of by the fingers, the needle is withdrawn. We invite 
for it the inspection of the profession. 
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Medical Miscellany.—At the recent termination of the lecture term of 
the Jefferson Medical College, at Philadelphia, 188 were admitted to the 
degree of M.D.—A soldier, Thomas Pennicock, Jately died in the Chi- 
chester (England) Poor House, at the age of 102. He was in the battle of 
Bunker Hill.—A Dr. Prefontaine, of St. Louis, for challenging a gentle- 
man to fight a duel, has been arrested and held to bail in $3000 for trial. 
—A Dr. J. W. Redfield has been lecturing at New York, on physiog- 
nomy.—Dr. Douglass, Commissioner of Public Buildings, at Washington, 
has been removed.—Dr. Cuervo is a candidate for the presidency of New 
Grenada.—Dr. D. Meredith Reese and Dr. John 'T. Metcalf have been 
chosen by the Medical Board of Bellevue Hospital, N. Y., delegates to the 
American Medical Association, to be held in Boston.—A hospital has been 
established at Panama for sick emigrants. They are attended free of 
charge.—It 1s estimated from the returns that there are nearly two millions 
of paupers in England. But the prospects of that country, in this respect, 
are brightening, while ours are becoming darker. Their paupers are land- 
ing here daily, in multitudes, and we are compelled to feed and clothe 
them ; but public indignation cannot always be kept so quiet as at present. 
— Ihe French journals of the 29th ult. say that 10 cases of cholera were 
declared at the Hospital de la Charité, that several cases had occurred in 
the army, and that about 50 deaths had taken place in private houses.— 
Prof. Yandell, of Louisville, Ky., has become sole editor of the Western 
Journal of Medicine and Surgery. Drs. Drake and Colescott have both 
withdrawn from it.—Cod-liver oil is constantly gaining favor in the treat- 
ment of pulmonary consumption, An opinion was suggested at a meeting 
of the Westminster Medical Society, Eng., that by keeping up the tone of 
the system it arrested the deposition of tubercular matter.—Under the new 
emigrant law of New York, a physician of the hospital is to be appointed, 
with a salary of $6000 per annum. The health officer, who is to do no- 
thing but board vessels and designate who should be sent to the hospital, 
and who not, receives his fees, as before, on the tonnage of the vessel, which 
are said to have been $70,000 last year. They were $25,000 some years 
ago, when Dr. Doane held the office.--The degree of Doctor of Medicine was 
conferred, inthe Medical College of Georgia, on 18 gentlemen, on the 20th 
of March. Attending the course just closed were 133 students, of whom 
100 were from Georgia, 18 from South Carolina, 12 from Alabama, 1 from 
Texas, 1 from Virginia, and 1 from New York. 


To CorRESPONDENTS.—Dr. Dawson’s paper on Asiatic Cholera, Dr. Castle’s on Ship Fever, 
and a report of Mr. Hays’s analysis of different preparations of sarsaparilla, have been received. 


Marriktp,—Geo. A. Peters, M.D, of New York, to Miss J. Coggill. 


Dirp,—At Lewistown, Penn., Dr. John C. Reynolds, late U. S. Surgeon in the Mexican war.— 
At Tallahasse, Florida, John P. Wallace, M.D., of Brooklyn, N. Y., 27.—At Havana, Dr. 
Thomas Moray, a distinguished and accomplished man. 


— 


Report of Deaths in Boston—for the week ending April 14th, 80.—Males, 41—females, 39.— 
Of consumption. 17—measles, 14—searlet fever, 4—lung fever, 3—typhus fever, 3—brain fever, 
1—typhoid fever, 1—remittent fever, 1—scrofula, 3—erysipelas, 2—old age, 2—accidental, 2— 
debility, 1—epilepsy, 1—intemperance, 1—throat distemper, 1—inflammation of the bowels, 2— 
teething, 1—marasmus, 2—hamorrhage from lungs, 1—child-bed, 2—infantile, 4—inflammation 
of the lungs, 1—convulsions, 3—inflammation of the brain, 1—dropsy on the brain, 2—smallpox, 
1—chronic diarrhoea, !~gastro-enteritis, }—unknown, 2. 

Under 5 years, 34—between 5 and 20 years, 12—hetween 20 and 40 years, 22—between 40 
and 60 years, 9—over 60 years, 3. 
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228 Medical Intelligence. 


Buffalo Hospital of the Sisters of Charity.—As its title imports, this 
hospital is placed under the executive management of the Sisters of Cha- 
rity. The sister superior, or, as she is called, the sister servant, has the 
direction of the interior affairs of the Institution. Associated with her, for 
Ministration to the necessities and comfort of the sick, are, at present, four 
sisters of the order. The fact that the services of these intelligent, edu- 
cated, and pious sisters are bestowed without compensation, conduces 
greatly to the economy of the Institution ; but aside from this, the same 
capabilities and fidelity could not be purchased by any pecuniary conside- 
ration. No salary, however great, could afford a substitute for motives 
derived from the religious obligations which actuate these devoted females 
to consecrate their lives to the offices of charity. The general affairs of 
the hospital, exclusive of the interior details, are under the control of a 
board of directors, acting in conjunction with the Bishop of the Roman 
Catholic Church in the diocess of Buffalo. By the philanthropic efforts 
of the latter, the Institution has been created. It is a Catholic Institution, 
in the denominational sense of that term; but it is, at the same time, Ca- 
tholic in a broader sense than when the term is applied to designate a par- 
ticular denomination of Christians. It is, in other words, in no manner 
exclusive. It extends relief to the sick of all creeds, and of no creed, mak- 
ing no discrimination on the score of religious, or non-religious professions. 
Patients are always at liberty to elect their own spiritual counsellors, and 
every facility is afforded for the gratification of their wishes in this respect. 
We can testify to a degree of delicacy and unobtrusiveness in this particu- 
lar, which should satisfy the most fastidious, if not the most uncharitable. 
Funeral services, in cases of deaths, are also performed by clergymen of 
and all denominations. 

edical and surgical services are furnished by the Medical Faculty of 
the University of Buffalo, and are gratuitously rendered. 

Clinical instruction, as one of the beneficent purposes of public institu- 
tions of this character, not least in importance, enters into the enlightened 
policy with which this hospital is conducted. Students in attendance at 
the Medical College are permitted to visit the wards in company with the 
attending surgeon and physician at stated periods, on payment of a small 
fee, for the benefit of the hospital. Clinical lectures at the bedside, how- 
ever, ate not permitted, and. as we think, with great propriety. To com- 
ment at length on the diagnosis, pathology, prognosis, etc., of cases, in the 
hearing of the patient, is a custom which is revolting to humanity, and 
should always, in our humble opinion, be interdicted. 

This Institution was opened for the reception of patients in August, 
1848. Upto the 22d of August, two patients only had been received. 
Inclusive of these, from the 22d August to the 21st February, 1849 (inclu- 
sive), the number of patients was one hundred and twenty-one. 

Of the whole number, sixty-one were charity patients. For sixty, com- 
pensation was received, generally at the minimum rates prescribed by the 
regulations of the Hospital. 

Nativity.—Americans, 37; Irish, 43; Germans, 19; Canadians, 3; 
English, 2; Scotch, 1; French, 1; Unknown, 13.—Total, 121. 

Results.—Recovered, 60; improved, 26; not:improved, 1; absconded, 
1; died. 15; remaining, 18. : 

The Directors are grateful to Providence, and to a charitable public, for 
having been enabled, thus far, to carry on an Institution, which, although 
yet in its infancy, they have reason to believe has saved the lives of many. 
— Buffalo Medical Journal. 


